MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_62_00845»?
DEPARTMENT OF PUBLIC |'4EA.LTH. A.ND WELFA‘ i-. R ,:a,-,_-_‘?“ ) ﬂ:,.’ ) Nlma ) ) 2051 STATE FILE NUMBER
mﬂ-mnrpm. 71 R;r@a&&gnstraﬂoq',_Dmru:! e a——_Registrar’s No. . __fSus

DO NOT WRITE
ON THIS STUB AMENDED reb 2 8 3855

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . ST, . i
a. CO a. STATE IIj asouri b. COUNTY admission)

V3 300
Rev. 4/5%9

b. CITY (lf outside corporate limits, give TOWNSHIP only) Length of stey in 1b c, CITY Inside Limirs
- OR

135VN St. I_‘ouis . TOWN St. 10“15 ) YesX] No O

c. FULL NAME QF {If NOT in hospital, give locarion) Inside Limirs d. STREET (if curside, give location} Reside on Farm
HOSPITAL CR ADDRESS

INSTUTION Homer G. Fhillips Hosps |Y=& MO 1912 O'Fallom St., Yes O Nofl
. NAME OF DECEASED - First Middle Last 4. DATE Month Day Year

{Type or print) OF
Grover Miller DEATH Febe 17, 1%2

. SEX 6. COLOR OR RACE 7. Married @ Mever Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) | [F UNDER ) YEAR | IF UNDER 24 HR

mle Ne o Widowed [] Divorced ] 5-18-1895 66 Maonths ] Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR INDUSTRY| _11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬂreirgﬁaaf working life, even if retired) Weirs s Missiasippi USA

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

™ |DATE AMENDED

Johm Miller Unknowa leoma Miller
15, WAS DECEASED EVER IN U.5. ARMED FQRCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address
(Ye:ﬁo, or unknown) [(If yes, give war or dates of servil

leona Miller 1912 O'Fgllo St,

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY; O ET AND DEATH

DOCUMENT

Conditions, if any,
which gave rise 10 K VLA, b

shove “enuse 1 N Wwetaby, meM o\o&mx L %@ww

lying cause last,

PART 1. OTHER SIGNIFICANT IT CONIRI NG To&al'bbur 1 ral to the terminal PART lil. If daceased was female was
disease condition given in PART I {a) \ there a pregnancy in last 90 days.
. - J_[:] Yes l [J No l {J Unknown
19. WAS AUTOPSY 20a. ACCIRENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a =} .
vES ﬂm:‘w O S aa alpgvr
20c. TIME OF Hour Month, Day, Year

Wigre 2% \=\hs

20d. INJURY DCCURRED &g PLACE OF INJURY (e.g.. in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
fa actory,

WHILE AT WORK (3 sjruet, office bidg., a5} & -
3’)\ . VLD Y \s\} (& '

NOT WHILE AT WORKR
her .
and last saw pio, alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from
De. corred at ﬁj 'A m on the date ststed sbove, and to the best of my knowledge, from the causes stated.

72a. $IGNAJUR : ® or ﬁ-) 22b. ADDRESS [ 22c. DATE SIGHIED,
%M ; 2:%\/ -+ 20 & @«M 2-206%

23a 140, CREMANI , | 23b. DATE - 23c. NAME OF CE .ETER OR CREMATCRY 23d. LOCATION (City, town, or :uumv] . {Sate)
RE: VAL (5 i .
mova 2-21-62 Father Dickson Cemetery

¢ FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

G. Wade Granberry 2

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
QY AFFIDAVIT OF




wo ok - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.

b

- - M ‘
AT ) .
] -
[ » -
STATEMENT BY LICENSED EMBALMER
T 1 hereby certify that the bedy whose name is recorde;d on' the reverse side of this certificate was embalmed by me,
I e . e la ST e v ~ . - T Fa )
£ ., .. orby: — ORI A — “t i , Student Embalmer Neo.
. 3 . H . ‘. ‘;’ . . L - ) ) ,:.
UL ) K . . . - - . P - -} . . L Pt . .
7. « . working under my personal supervision. - e . .
- . - "l o S H e .y b Ks A L e . K _‘.,“ — .
' v e d R, - E / ¢
Student o . “Signed_ =z }-—AM
Signature of S!udenr'E_mI':almer'.' ) /
. Llicensed Embalmer No. b"“‘
- - . H !
‘. : e P.O. Address. 4202 Finpey Ave.,




